membrane was incised longitudinally and stripped off easily, the appearance resembling that of a mixed salivary tumour. There was a broad base stretching across rather more than half the trachea, and when the posterior wall was reached dissection became difficult because of adhesions. The cyst was opened, and thick gelatinous contents escaped. The cyst wall was then removed piece by piece, care being taken not to enter the cesophagus. The larynx and trachea were then closed, a tracheotomy cannula being left in.
The patient breathed well the same day with the tracheotomy tube corked, and on March 31 the cannula was removed.
Microscopical examination.--The cyst wall was carcinoma probably derived from mucous glands. The carcinomatous cells were set in some dense fibrous tissue, and were arranged in a glandular manner, with very little stroma. They were cubical and columnar, and were all very similar in staining characteristics; a few showed mitotic figures. A few normal glands were seen in the section.
The carcinomatous nature of the neoplasm, and the impossibility of removing it completely with a surrounding area of healthy tissue, made it necessary to insert radium; this was done on April 25. Four needles, each 3*3 cm. long, containing two milligrams of radiumelement as sulphate screened by 0 5 mm. of platinum were sewn into a rubber tube of sufficient size to fill the trachea. They were left in for six days, the tracheotomy cannula being inserted temporarily. The patient left hospital on May 7, breathing comfortably.
He now has no sign of swelling in the posterior part of the trachea but there is some scar-tissue projecting from the anterior wall in the side of the incision. The right vocal cord does not move at all, but the glottis opens widely.
The case is exhibited not as showing a cure of carcinoma but because of the rarity of the condition.
Di8cussion.-F. HOLT DIGGLE asked what led Mr. Negus to treat this case externally; did the size of the growth seem to contra-indicate an attempt to remove it endoscopically ?
V. E. NEGUS, in reply, said he opened the larynx in this case because it seemed impossible to remove the growth in any other way. The tumour had a wide base, and it not only arose from the posterior wall of the trachea, but was on the lateral walls of the trachea, and occupied about three-fourths of the tracheal lumen, so that there was left only a small chink. He could not see the downward extent of it, and in the upward direction it was thought to come up to the cricoid cartilage, but it came short of that. To have removed it from above by the direct method would have meant an incomplete operation. After low tracheotomy and by direct laryngoscopy he felt that it was not a chondroma, but;was cystic.
Male, aged 20. Seen first June, 1929. Lower edge of tumour visible, and palate pushed forwards and downwards. One year's history of incrpasing nasal obstruction.
In July part of the tumour was removed after ligature of the base, and a fortnight later the palate was divided and the remainder of the growth removed as completely as possible. It was attached to the spheno-ethmoidal region and round the upper part of the left Eustachian cushion. In August the palate was sutured. but broke down partially and was sutured again in November, in its posterior part only. A year later the tumour had recurred and was removed by a snare. For eighteen days recurrent hbemorrhage was dealt with by packing. On two subsequent occasions (June, 1931) , under avertin anaesthesia remains of the growth were treated by diathermy. Patient was last seen in May, 1932, when there did not seem to be any recurrence. Microscopical section showed typical nasopharyngeal fibroma. Pharyngeal Tumour.-E. COWPER TAMPLIN.
Patient, female, aged 52. Firm tumour growing from soft palate, lateral pharyngeal wall, and posterior faucial pillar on the right side. First noticed by patient four months ago. No glands palpable. Sometimes there is discomfort in right side of neck, extending into ear.
Di8cu88ion.-C. A. SCOTT RIDOUT said he thought this growth might be removed by diathermy. He regarded it as a sarcoma, and if it proved to be so, the base should be irradiated. He had had a case in which the growth was outside the tonsil, and he put in a 50 mgm. tube of radium, but the tube slipped down the cesophagus, and he had to remove it by gastrotomy.
HERBERT TILLEY remarked that some five years ago he had to deal with a similar lesion in a woman aged 32, on the same side as in the present patient. He put radon seeds into it, and the tumour disappeared completely. Last spring the patient returned with a bard and fixed mass of glands behind the ramus of the jaw, coupled with intense neuralgic pains in the corresponding occipito-parietal regions. There was no recurrence of the primary nasopharyngeal lesion. E. D. D. DAVIS said he had inserted radium in two cases of fibroma with no benefit, indeed, the condition had been made worse.
Sir STCLAIR THOMSON said that Gordon New, of the Mayo Clinic, claimed that radium was " the treatment of choice " for fibroma of the nasopharynx.
H. V. FORSTER said that he would like to mention the only instance of a nasopharyngeal fibroma which he himself had been called upon to treat.
Professor Regaud's opinion as to the probability of success from radium had been obtained, but was not very hopeful. Nevertheless, as a quantity had already been secured for the case, radium was tried, but there was no early result. Treatment by diathermy puncture was then decided upon, but in such a vascular growth coagulation was difficult to obtain unless a rubber collar was passed on to the electrode to act like a cork against bleeding when carrying out the puncture.
Progress in reducing the growth was eventually secured by this method from the front, but as swelling of the lateral pharyngeal wall with apparent extension of the growth in this direction had increased, deep X-ray therapy was begun, and fortunately the combined effect of this treatment and the diathermy puncture resulted in cure.
The case was described in the Journal of Laryngology and Otology, 1931, xlvi, 402. F. J. CLEMINSON (replying for Mr. Tamplin) said the object of bringing the case was to ask for suggestions as to treatment; the exhibitor's view was that the growth was a sarcoma, and he proposed to dissect it out with the diathermy knife, and then to apply radium.
Mixed Parotid Tumour.-F. J. CLEMINSON. Male, aged 43. In 1919 a mixed parotid tumour was removed at University College Hospital. First seen by exhibitor in June, 1923, for a painless swelling in the throat. The fauces on the left side were enormously distended by a tumour of soft elastic consistency, thought to be of tonsillar origin. 150 mgm. of radium bromide applied for twelve hours round the periphery had no marked result, so in August, 1923, the tumour was removed by dissection and found to be of the size and shape of a small pear, with the small end downwards. It was encapsuled and had no connection with the tonsil. Sections were said to show "soft fibroma," but were unfortunately lost. In January, 1931, a tumour was found in the fauces and left side of the palate. At operation it was seen to be continuouLs with the deep aspect of the parotid gland and was only partially removed. There was some swelling also of the deep part of the parotid; this was treated two weeks later with radium, and a marked diminution in size and hardness resulted. Since then the parotid has been treated three times by insertion of radium and once by surface irradiation (radium).
The condition has been almost stationary for the last seven months, but when the patient was seen a week ago some weakness of the left facial muscles was observed.
Di8cu88ion.-WALTER HOWARTH said that these tumours were interesting, not only because of their rarity, but also on account of their appearance in the parotid gland and in the palate. The most accepted theory of their appearance in the palate was that of Cohnheim. He had had a similar case in which, twenty-five years previously, a parotid tumour had been removed by Sir Percy Sargent, who asked him to see the palatal swelling. It
